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The journey out of residential care towards independent living in South Africa is significantly 
under-researched. This article draws on data from the only longitudinal study on care-leaving in 
South Africa. It uses resilience theory to explain the differences observed in independent living 
outcomes of care-leavers, one year after leaving the residential care of Girls and Boys Town. A 
sample of 52 young people completed the Youth Ecological Resilience Scale just before 
disengaging from care between 2012 and 2015 and participated in a follow-up interview one year 
later, focused on assessing a range of independent living outcomes. Nonparametric bivariate 
analyses were used to determine which resilience variables predicted better outcomes for the care-
leavers. The results reveal that resilience processes help to understand transitional outcomes related 
to housing, education, employment, well-being and relationships with family and friends. The most 
prominent resilience processes for promoting better outcomes are located in the person-in-
environment domains of the social environment (community safety, family financial security and 
social activities) and social relationships (with family, friends and community), with fewer in the 
interactional (teamwork) and personal (optimism) domains, and, surprisingly, none in the in-care 
service domain. This supports a social-ecological view of resilience, and has important implications 
for child and youth care practice. 
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 Resilience processes contribute to transitional outcomes for care-leavers 
 A person-in-environment construction of resilience is a useful framework 
 The social-ecology contributes more than personal factors to care-leaving outcomes 
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1. Introduction 
This article utilises resilience theory to explain the differences observed in independent living 
outcomes of care-leavers one year out of the care of a child and youth care agency in South Africa. 
Resilience theory is essentially a question emerging from an observation. The observation is that in 
the face of adversity, people exhibit a range of outcomes, many negative, but some positive. The 
question is, what enables some people (or any social system) to emerge with these positive 
outcomes when many others do not? Research on care-leavers (young people who age out of care) 
has consistently demonstrated a range of negative outcomes in the first years after aging out of care 
(Mendes, Johnson, & Moslehuddin, 2011), but also recognises that this is not universal – some 
care-leavers seem to transition towards independent living relatively well – they show resilience.  
Resilience can be defined as “the process of adjusting well to significant adversity” (Theron, 2016, 
p. 636). An understanding of the processes that enable some care-leavers to transition well out of 
care may be of use to other care-leavers. 
 
Research on care-leaving in South Africa is in its infancy (Van Breda & Dickens, 2016). Prior to 
2012, there were no more than one or two research outputs on the subject per year, dating back to 
2003. Since 2012, the number of outputs has ranged from three to 11 per year. The field is 
burgeoning, but the scope and depth of the literature is still emerging. Nevertheless, a longitudinal 
study on care-leaving at Girls and Boys Town South Africa (GBT) is beginning to provide valuable 
insight both into care-leaving outcomes in South Africa and into the resilience processes that may 
facilitate those outcomes. This is the only longitudinal cohort study on care-leaving in South Africa, 
and has the largest sample of residential care-leavers. 
 
The aim of this study is to determine the contribution of resilience to independent living one year 
after leaving the care of GBT in South Africa. We briefly explain the resilience theory that 
informed this research, before providing an overview of what is known internationally and in South 
Africa about care-leaving outcomes, and what resilience research has been mobilized to explain 
variations in these outcomes. Following an account of the methodology used, we present the results 
of what protective factors facilitate what outcomes, yielding a social-ecological resilience 
framework for care-leaving. This research demonstrates the importance of a holistic understanding 
of resilience that addresses personal, interactional and environmental factors, with a particular 
emphasis on the social environment.  
 
2. Resilience theory 
Masten (2014, p. 6) defines resilience as “the capacity of a dynamic system to adapt successfully to 
disturbances that threaten system function, viability, or development.” The focus here, and in many 
other contemporary definitions of resilience (e.g. Ungar, 2012), is on resilience as a process that 
enables systems (individuals, families, organisations, etc.) to positively manage adversity or to 
achieve positive outcomes in the wake of adversity.  
 
Early studies of resilience emerged in the social sciences through the study of the negative impact 
of adversity or risk on individuals, particularly adversities relating to war (Masten, 2014). In the 
course of these studies, researchers began to identify exceptional cases of people who were less 
affected by adversity. They were termed ‘resilient’, and the search began to identify what kinds of 
factors facilitated the positive or better-than-expected outcomes of these individuals. Although 
contextual factors were noted, outcomes were generally divorced from context and the predominant 
focus of these early studies was on the capabilities or properties of individuals to overcome adverse 
circumstances or experiences. 
 
Resilience theory thus has often been criticized for being overly individualised, placing an undue 
burden on individuals to extricate themselves from adversity, without attending to the macro 
socioeconomic and structural forces impinging on human well-being and flourishing (Singh & 
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Cowden, 2015). Garrett (2016) argues that resilience theory has been co-opted by neo-liberalism to 
absolve the state of its responsibility to create a society that facilitates human flourishing. There is 
certainly truth in these concerns, as much resilience research has addressed only individual (or 
family) efforts to overcome adversity, without addressing the adversity itself. The role of society or 
the State has often been entirely absent in resilience writing.  
 
More recently, resilience theory has given far greater attention to context, in terms of the range of 
processes considered to be protective and the definitions of outcomes (Greene, 2014). The work of 
Ungar (2012) is a good example of this. He argues strongly and empirically that contextual factors 
account more for variation in responses to adversity than individual factors. While he does not 
dismiss individual agency in navigating adversity, he gives priority to the social ecologies of 
resilience, such as relationships, culture and social services. It is the network of supportive factors 
in the environment, that are responsive to the needs of people and aligned with the values and 
culture of the community, that contribute the most to people’s adaptation in the face of adversity. 
 
Drawing on the person-in-environment metaphor that underlies much of social work theory and 
practice (Weiss-Gal, 2008), Van Breda (2016) argues for the need to hold together both agency and 
structure, or micro and macro – dimensions which have long been the subject of debate in sociology 
and youth studies. Drawing on research on factors facilitating care-leaving in South Africa, he 
shows that both micro and macro processes feature equally prominently. He draws on South 
Africa’s developmental social welfare theory (Patel, 2015) to argue that a developmental welfare 
approach addresses both the macro structural processes that facilitate social well-being (e.g. social 
security, job creation and human rights policy) and micro interventions to facilitate social well-
being (e.g. social welfare services, quality education and personal aspirations). 
 
The current macro context in South Africa is such that care-leavers face even greater challenge and 
hardship than their peers (Van Breda & Dickens, 2016). Dickens (2017) describes that the current 
complex socioeconomic problems in the country, including unemployment and poverty, mean that 
millions of youth, not only care-leavers, are struggling to survive, finish their schooling and secure 
employment. Care-leavers, however, are even more vulnerable, because of the lack of policy to 
support them once they transition out of care, and the absence of structured aftercare. 
 
Leaving care is an intrinsically stressful transition for young people. Research across the UK, USA 
and Australia indicates that care-leavers display poorer outcomes than young people who have not 
been in care, in terms of education, accommodation, employment and conflict with the law. But 
research also indicates that these poorer outcomes are not universal – some care-leavers do as well 
as or better than their peers in the broader population of all youth. There is also variance between 
care-leavers in how they fare, as discussed by Stein (2012), who categorises care-leavers into three 
groups: those who are ‘moving on’, the ‘survivors’ and the ‘strugglers’.  Resilience research sets 
out to explain why this might be the case.  
 
3. Research on care-leaving 
Research on care-leavers paints a bleak picture. Courtney and Dworsky (2006, p. 209), for example, 
report on care-leavers in the Midwest study in the USA about one year after leaving care, and 
conclude that many “have children that they are not able to parent, suffer from persistent mental 
illness or substance use disorders, find themselves without basic necessities, become homeless, or 
end up involved with the criminal justice system.” In particular, the study found that care-leavers 
were approximately three times more likely than a comparative sample of young people without a 
care history to be NEET (not in employment, education or training) (37% compared with 12%). 
 
Reviewing a range of studies in Australia, Mendes et al. (2011) report that Australian care-leavers 
have high rates of homelessness (approximately one third in the first year out of care), mental health 
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issues (with up to half of care-leavers attempting suicide in the first 4-5 years), incomplete 
secondary schooling (58% of care-leavers, compared with 20% of peers not in care), NEET (56%) 
and criminal engagement.  
 
Research in England suggests that care-leavers may be disproportionately represented among those 
who are homeless, in contact with the criminal justice system, young parents and engaged in self-
harm (National Audit Office, 2015). The report also indicates that 41% of 19-year old care-leavers 
are NEET compared with 15% of all 19-year olds, and that this increases to 46% when considering 
19-21-year old care-leavers (compared with 15% of all 19-21-year olds). A recent report indicates 
that care-leavers aged 19-21 are about seven times more likely to die than all young people in that 
age range (Greenwood, 2017). 
 
Stein (2006, p. 423) concludes that “young people aging out of care are among the most excluded 
groups of young people in society”, based on the vulnerability that originally led them into the care 
system and the challenges they face transitioning out of care. But he bemoans the fact that “very 
few of these studies have been informed by theoretical perspectives” (p. 422), and suggests three 
theories that could be used to develop a better theoretical understanding of the care-leaving process 
and care-leavers’ outcomes, one of which is resilience theory.  
 
Shpiegel (2016) notes the paucity of resilience research on care-leavers, identifying only a handful 
of studies. There are, however, some recent studies that have focused on the protective factors that 
promote better outcomes for care-leavers. For example, Sulimani-Aidan (2017) suggests that 
positive future expectations can promote and enhance the resilience of care-leavers. Some resilience 
studies are narrow in their definitions of outcomes, for example focusing only on educational 
outcomes (Hines, Merdinger, & Wyatt, 2005). Many of the studies, while rigorous and in-depth, are 
qualitative, with very small sample sizes, allowing limited generalization to the population 
(Schofield, Larsson, & Ward, 2016). Other research that explains outcomes is focused on 
explaining negative outcomes. For example, Mendes et al. (2011) provide commentary on the 
factors that may contribute to the poor outcomes shown by Australian care-leavers, addressing both 
micro (family and community) and macro (social policy and housing prices) factors.  
 
An Australian study by Cashmore and Paxman (2006) is one of the few quantitative longitudinal 
studies that draws on resilience theory to explain positive outcomes among care-leavers. They 
found that important processes that facilitated better transitional outcomes over 4-5 years out of care 
included “stability and felt security in care as well as continuity and social support after leaving 
care” (p. 238). They argue that it was felt security that was the central enabler, rather than actual 
stability, and that this feeling of security would have evolved over a long period of social relations 
within the care setting. Shpiegel (2016, p. 8) draws on a number of other studies to suggest that 
other resilience processes facilitating better outcomes may include lower “perceived life stress … 
social support … spirituality, presence of adult mentors, participation in extracurricular activities 
and attachment to school”. Stein (2012) has generated a table of resilience-promoting factors 
relevant in the transition out of care and in the journey into adulthood, which includes maintaining 
stable social networks, exercising control over when to leave care, obtaining counselling services to 
deal with unresolved personal and family issues, and a clear pathway plan for education and 
employment. 
 
The present study aims to contribute to this small but growing body of research by identifying 
resilience variables that appear to contribute to a range of transitional outcomes among South Africa 
care-leavers one year after aging out of residential care. 
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4. Methodology 
This article draws on data from an ongoing study called Growth Beyond the Town, which is a 
mixed methods longitudinal rolling cohort study of care-leaving located at GBT. Growth Beyond 
the Town aims to prospectively narrate the journey out of the care of GBT, describe care-leaving 
outcomes over time, and identify resilience resources that facilitate better transitional outcomes. 
Participants complete a resilience measure at the time of disengagement out of GBT’s care, and 
thereafter are interviewed annually on a range of independent living outcomes. The qualitative 
component of the study explores the narrative of their life between interviews and subjective 
accounts of their outcomes. This article reports on selected quantitative data from the larger study.  
 
The study takes place at GBT, which is one of the largest therapeutic residential child and youth 
care centres in South Africa, offering residential services to orphaned, abused or neglected children, 
as well as youth who display challenging behaviours and who struggle with substance abuse. Youth 
are admitted to GBT through the Children’s Court (Van Breda & Dickens, 2016).  
 
Participants are young people who left GBT’s residential care between 2012 and 2015, and who 
were aged 16 or older at the time of leaving care. They were recruited through youth workshops that 
took place at GBT sites in three provinces in South Africa. At recruitment, young people were 
informed about the study, its purpose and methods, and invited to participate. When a young person 
expressed interest in signing up for the study, written informed consent was sought from both the 
young person and their parent or guardian outside GBT. All young people who met our selection 
criteria agreed to participate in the study (n=69). Of these, 52 completed a one-year outcome 
interview by the end of 2016, constituting a 75% retention rate. The other 17 participants dropped 
out due to being lost to follow-up (n=10), being readmitted into care (n=3), choosing to withdraw 
from the research (n=3) and death (n=1). No demographic differences (age, gender, disability, care 
facility, home province, or race) were found between the 52 care-leavers who completed the one-
year interview and the 17 who did not. 
 
At the time of disengagement from care, participants completed the Youth Ecological Resilience 
Scale (YERS) (Van Breda, 2017), a self-administered scale developed and validated in South 
Africa. Responses are on a five-point Likert scale. The YERS comprises 20 subscales, plus an 
additional three subscales specific to care-leaving, viz. supportive relationships with GBT staff, 
positive care experience, and maintain contact with GBT staff (see Table 1). All scores can range 
from 0-100. The resilience variables in the YERS are located within an ecological or person-in-
environment (PIE) framework, viz. environmental, relational, in-care, interactional and personal 
resilience domains. The variables were selected based on theoretical or empirical evidence 
suggesting that they may contribute towards better transitional outcomes for youth. The reliability 
of subscales range from .711 to .908, and the scale demonstrates good construct validity using 
multiple group confirmatory factor analysis (Van Breda, 2017). For the purpose of this analysis, 
subscales were also summated into composite scores for each of the five PIE domains, and an 
overall composite of the entire scale. 
 
Table 1 
Resilience constructs and definitions 
Domains Scales Operational Definitions Item Example 
Relational Family 
Relationships 
Relationships with family members are 
experienced as caring and supportive. 
I get the emotional help and 
support I need from my family. 
Friends 
Relationships 
Relationships with friends are experienced 
as pro-social, caring and supportive. 
I have friends about my own age 
who really care about me. 
Teacher 
Relationships 
A relationship with at least one teacher 
who is experienced as caring and 
encouraging. 
At my school, there is a teacher 
who notices when I’m not there. 
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Domains Scales Operational Definitions Item Example 
Community 
Relationships 
A reciprocally supportive and caring 
relationship between the youth and 
community. 
I feel part of the community 
where I live. 
Role Model 
Relationships 
A relationship with at least one adult 
(other than parents, teachers or employers) 
who is experienced as caring and 
encouraging. 
There is an adult in my life (other 
than my parents, teachers or 
caregivers) who really cares about 
me. 
Love 
Relationships 
A romantic relationship that is experienced 
as intimate and characterised by mutual 
understanding. 
When I have free time I spend it 
with my partner. 
Environmental Community 
Safety 
The perception of the community as being 
safe in terms of low crime/drugs and high 
in safety and security. 
There is a lot of crime in the 
community where I live. 
Family 
Financial 
Security 
The family has sufficient money to cover 
their needs and does not worry or argue 
about money. 
My family worries a lot about 
money. 
Social Activities Regular participation in pro-social group 
activities. 
I participate in group sports 
regularly. 
In-care Supportive 
Relationship 
with GBT Staff 
A relationship with at least one GBT staff 
member who is experienced as caring and 
encouraging. 
There is always a GBT staff 
member around when I am in 
need. 
Positive Care 
Experience 
A positive feeling about the in-care 
experience.  
I enjoyed my time at GBT. 
Maintain 
Contact with 
GBT Staff 
Feeling free to remain in contact with GBT 
staff after leaving care. 
I feel free to contact GBT once I 
have left GBT. 
Interactional Team Work A perceived ability to work productively 
with others in a team. 
I co-operate well with people. 
Empathy Feeling with and caring for the well-being 
of other people. 
I try to understand what other 
people feel and think. 
Interdependent 
Problem-
Solving 
A preference for an interdependent 
approach to problem-solving. 
In general, I do not like to ask 
other people to help me to solve 
problems. 
Personal High Self-
Expectations 
High expectation of self to work hard and 
achieve the best results. 
I always do my best. 
‘Bounceback-
ability’ 
A general belief in one’s ability to ‘bounce 
back’ after difficult times.  
I tend to bounce back quickly 
after hard times. 
Self-Efficacy The belief in one’s ability to organize and 
execute the courses of action required to 
manage prospective situations. 
If I am in trouble, I can usually 
think of a solution. 
Optimism A general expectation that good things will 
happen in the future. 
My future feels bright. 
Self-Esteem A general feeling of self-worth and self-
acceptance. 
On the whole, I am satisfied with 
myself. 
Resourcefulness A belief in one’s ability to perform 
difficult tasks with limited resources. 
I am positive when things go 
wrong. 
Distress 
Tolerance 
The perceived capacity to withstand 
negative psychological states. 
Feeling distressed or upset is 
unbearable to me. 
Spirituality A global orientation towards personal 
spirituality. 
I try hard to live my life 
according to my religious beliefs. 
 
At follow-up, participants were assessed using a structured interview schedule and self-
administered scale that assess eight outcomes measured dichotomously and 11 on a continuous 
scale (see Table 2). These cover the independent living outcomes widely used in care-leaving 
studies, viz. accommodation, employment, education, finances, substance use, crime, health, well-
being, relationships with family, friends and lovers, and NEET (Dickens, 2016). Some of these 
constructs are measured as both dichotomous variables (i.e. indicators) and continuous variables, 
while some are measured as only dichotomous (e.g. NEET) or continuous (e.g. well-being). To 
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build content validity, the selection and content of each outcome was benchmarked against the 
measurement of outcomes in other care-leaving studies.  
 
Table 2 also provides the internal reliability (Cronbach alpha) of the continuous outcome variables, 
which ranged from .314 to .702. Alpha cannot be calculated for indicator scores and the three 
relational measures are drawn from the YERS. The internal reliability of the continuous outcome 
measures is somewhat low. This is because these variables are not psychological constructs and 
thus do not conform to all the requirements of classical test theory (De Vellis, 1991). Drugs & 
Alcohol, for example, presented an alpha of just .314. A closer inspection of the item correlations 
reveals that those who smoke cigarettes are more likely to also smoke marijuana, while those who 
drink alcohol frequently are more likely to also binge drink, but that those who smoke are 
significantly less likely drink. Consequently, there is not a consistent pattern of universal use or 
avoidance of substances – participants have preferences for one or other type of substance, which 
undermines the interitem correlations and thus the alpha coefficient. However, we decided to retain 
the measures, because they measure what we are interested in and thus have content validity. In the 
case of Drugs & Alcohol, those scoring low avoid most types of substances or use lower-risk 
substances infrequently, while those scoring high use multiple types of substances more frequently. 
 
Table 2 
Outcome indicators and scale definitions 
Outcome 
Indicator 
Definition Alpha 
Self-supporting 
Accommodation 
The percentage of care-leavers who are paying for, or own, their own 
accommodation, or receive accommodation in exchange for work 
Indicator 
Education for 
Employment 
The percentage of care-leavers who have completed, or are busy with, secondary 
education or a trade qualification. 
Indicator 
NEET The percentage of care-leavers who are not working, studying, or in training Indicator 
Reliable 
Employment 
The percentage of employed care-leavers who have maintained a reliable work 
record 
Indicator 
Diligent Education The percentage of studying care-leavers who attend class and have not failed their 
modules during the past year 
Indicator 
Liveable income The percentage of care-leavers earning above R1600 per month through 
employment and with no short-term loans (other than from the bank, friends or 
family) 
Note: minimum wage for domestic workers for 2015 = R2000/month 
Indicator 
Drug & Alcohol 
‘Free’ 
The percentage of care-leavers who, during the past 2-4 weeks, avoided binge 
drinking more than once a week, who used dagga no more than twice a week, and 
who did not use hard drugs 
Indicator 
Crime ‘Free’ The percentage of care-leavers who avoided any serious crime or trouble with the 
law during the past year 
Indicator 
Accommodation The extent to which care-leavers live independently (or with a partner) in self-
funded accommodation, with no moves or periods of homelessness since their last 
interview.  
.449 
Paid Employment The extent to which working care-leavers have stable employment and perform 
well in their jobs.   
.615 
Studying The extent to which studying care-leavers persist in and perform well in their 
studies.  
.529 
Financial Security The extent to which care-leavers are financially independent, with a well-paying 
job, their own bank account, sufficient savings and no ‘bad’ debt.  
.702 
Drugs & Alcohol The extent to which care-leavers used cigarettes, alcohol, cannabis and hard drugs 
over the past 2-4 weeks.  
.314 
Crime  The extent to which care-leavers engaged in vandalism, theft and violence and have 
had trouble with the law since their last interview.  
.453 
Physical health The extent to which care-leavers feel healthy (e.g. good energy, mobility, sleep and 
absence of pain), so that they can function in daily life.  
.487 
Well-being The extent to which care-leavers experience psychological health (e.g. good body 
image, self-esteem, concentration, meaning in life and absence of negative 
emotions), so that they can function in daily life. 
.625 
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Outcome 
Indicator 
Definition Alpha 
Family 
relationships 
Relationships with family members are experienced as caring and supportive. YERS 
Friends 
relationships 
Relationships with friends are experienced as pro-social, caring and supportive. YERS 
Love relationship A romantic relationship that is experienced as intimate and characterised by mutual 
understanding. 
YERS 
 
Data were captured into a large database in Microsoft Access, which is used for the overall 
management of data for the study, and exported to SPSS v24 for analysis. Because of the small 
sample size, nonparametric statistics were used, namely Spearman’s rank correlation (to examine 
the relationship between the resilience variables and the continuous outcome variables) and the 
Mann-Whitney U test (to examine the differences in resilience scores between the dichotomous 
outcome scores). Because this is an exploratory study, significance was set at a more lenient 
p < .05. 
 
Ethical approval for the study was provided by the Faculty of Humanities Academic Research 
Ethics Committee of the University of Johannesburg on 20 September 2012. Participants were 
provided with information about the study and signed a consent form at each interview (both at 
disengagement from care and at one-year follow-up), and parental consent was obtained for those 
under 18 years. Each interview incorporated an assessment of the participants’ need for a 
counselling referral and GBT professionals were on standby for such referrals when required. 
Participants were provided with a snack and drink during the interview (which takes about two 
hours) and a R100 ($7.00) compensation for their time in the follow-up interview. Every interview 
incorporated an unstructured narrative interview, which provided participants with an opportunity to 
reflect on their past year of life experience – the vast majority of participants rated this positively, as 
a unique opportunity to take stock of their journey to date. 
 
5. Results 
The sample was predominantly male (49 of 52 participants), due to the recency of GBT taking girls 
into the programme. The majority of participants were African (n=27), 11 white, nine mixed race, 
and five Indian. All but one of the participants were South African citizens, and all but two came 
from the three provinces where GBT sites are located (Gauteng, Western Cape and KwaZulu-
Natal). Participants ranged in age from 16 to 21 at the time of leaving care, with the majority (n=45) 
aged 17-19. None of the participants was disabled. 
 
Table 3 presents the results of the contribution of resilience to the continuous outcomes, using 
Spearman’s correlation. The second row of the table contains the approximate sample size for each 
column of statistics, though these vary slightly from test to test when there is missing data. 
 
Table 3 
Prediction of continuous-measure independent-living outcomes 
Outcome Scale Accom
modati
on 
Paid 
Employ
ment 
Studyin
g 
Financi
al 
Securit
y 
Drugs 
& 
Alcohol 
Crime Health Well-
being 
Family 
Relatio
nships 
Friends 
Relatio
nships 
Love 
Relatio
nships 
Approximate na 52 24c 16c 52 52 52 52 52 52 52 23 
Family 
Relationships 
.363* -.093 .325 .194 .173 -.128 .112 .054 .450* .005 .183 
Friends 
Relationships 
.189 .320 .305 .150 -.060 -.167 .371* .201 .273 .476* .114 
Teacher 
Relationships 
.449* .202 -.435 -.088 -.117 -.205 .080 -.118 .364* .192 -.058 
Community 
Relationships 
.422* -.035 -.234 .101 -.034 .014 .056 .091 .386* .202 .065 
Role Model 
Relationships 
.280* .160 .107 .244 .040 .013 .268 .216 .267 .131 .257 
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Outcome Scale Accom
modati
on 
Paid 
Employ
ment 
Studyin
g 
Financi
al 
Securit
y 
Drugs 
& 
Alcohol 
Crime Health Well-
being 
Family 
Relatio
nships 
Friends 
Relatio
nships 
Love 
Relatio
nships 
Love 
Relationships 
(n=37)b 
.296 -.163 -.154 .041 -.042 .082 -.096 -.029 .184 .207 .224 
Relationship 
Composite 
.489* .084 .114 .172 .069 -.130 .165 .086 .508* .209 .148 
Community 
Safety 
.299* .119 -.006 .173 -.120 -.204 .010 .034 .208 .270 .122 
Family Financial 
Security 
.247 .412* .041 .290* -.037 -.121 .223 .262 .311* .223 .212 
Social Activities .302* .428* -.444 .043 -.130 .137 -.043 .125 .311* .236 -.055 
Environmental 
Composite 
.312* .425* -.068 .219 -.139 -.094 .080 .169 .359* .300* .110 
Supportive 
Relationship 
with GBT Staff 
.124 .188 .232 .047 -.006 .119 .271 .164 .369* .231 .055 
Positive Care 
Experience 
.103 .240 .071 -.097 -.229 -.129 .131 -.056 .076 .081 -.148 
Maintain Contact 
with GBT Staff 
.042 .149 -.058 .042 -.017 .027 .272 .044 .339* .346* .141 
In-Care 
Composite 
.136 .284 .206 -.097 -.229 -.129 .131 -.056 .076* .081 -.148 
Team Work .239 .039 -.249 .213 -.197 -.143 .182 .296* .307* .062 .144 
Empathy .079 .053 -.619* -.068 -.195 -.069 .123 .128 .207 .238 .161 
Interdependent 
Problem-Solving 
-.031 .071 .150 -.254 -.013 -.095 .043 -.059 .033 .014 .090 
Interactional 
Composite 
.163 .169 -.151 .027 -.155 -.020 .290* .173 .274* .114 .382 
High Self-
Expectations 
.089 .355 .159 .160 -.217 .206 .250 .250 -.161 .046 .057 
‘Bouncebackabili
ty’ 
.224 -.121 .026 .210 -.121 -.153 .254 .263 .074 .198 .438* 
Self-Efficacy .125 .113 -.202 -.003 -.112 .085 .215 -.014 .084 .089 .339 
Optimism .312* .314 .144 .292* -.020 .080 .206 .294* .294* .171 -.061 
Self-Esteem .201 -.111 .276 .200 -.091 .023 .180 .294* .207 .091 .282 
Resourcefulness .075 .046 .058 .167 -.090 .076 .317* .198 .060 .047 .249 
Distress 
Tolerance 
-.034 -.225 .434 .128 .050 .022 .263 .055 .096 .047 .077 
Spirituality .029 .463* -.100 .089 -.201 -.068 .164 .283* .199 .012 .274 
Personal 
Composite 
.191 .245 .308 .187 -.224 -.086 .215 .393* .137 .195 .172 
Global resilience .398* .296 .039 .158 -.099 -.151 .193 .117 .411* .306* .182 
Number of 
Predictions 
10 4 1 2 0 0 3 5 14 4 1 
* p < .05 
a Sample sizes vary across correlations. Not all participants were working, studying or in an 
intimate relationship one year out of care. 
b Only 37 of the 52 participants were in an intimate relationship at the time of leaving care, and only 
20 of these were in an intimate relationship at both disengagement from care and one year out of 
care. 
c The outcome Paid Employment was calculated only for care-leavers who were working at the time 
of the one-year outcome interview, while Studying was calculated only for those who were studying 
at one-year, hence the smaller sample sizes. 
 
All of the significant correlations in Table 3 are positive, meaning that higher levels of resilience at 
the time of leaving care were positively associated with higher levels of independent living 
outcomes one year after leaving care. The one-year outcome that was the most frequently predicted 
by the resilience variables a year previously was Family Relationships (14 significant predictors), 
followed by Accommodation (with 10 predictors), Well-being (5), Paid Employment (4), Friends 
Relationships (4) and Health (3). Drugs & Alcohol and Crime were not predicted by any resilience 
variables, perhaps because the outcome scores on these variables were very low, permitting little 
variance. Love Relationships and Studying were predicted by only one resilience variable each, 
perhaps due to the smaller sample size (only 23 participants were in an intimate relationship and 
only 16 were studying one year after leaving care). 
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Table 4 presents the U values of the contribution of resilience to the dichotomous outcomes, using 
the Mann-Whitney U test. The second row of the table presents the number of participants meeting 
the criteria for each outcome, followed by the number who did not. 
 
Table 4 
Prediction of dichotomous-measure independent-living outcomes 
Outcome Scale Self-
Supporti
ng 
Accommo
dation 
Educatio
n for 
Employm
ent 
NEET Reliable 
Employm
ent 
Diligent 
Educatio
n 
Liveable 
Income 
Drug & 
Alcohol 
‘Free’ 
Crime 
‘Free’ 
N (Yes/No) 19/33 30/22 18/34 17/7a 9/7 a 11/41 45/7 40/12 
Family 
Relationships 
237.5 305.5 181.5* 55.5 2.5* 201.0 156.0 215.0 
Friends 
Relationships 
245.5 229.0 147.5* 58.5 30.5 191.0 96.5 216.0 
Teacher 
Relationships 
187.0 234.5 190.5 41.0 24.5 128.0 73.5 129.0 
Community 
Relationships 
155.5* 300.0 197.5* 54.0 23.0 206.0 108.5 214.5 
Role Model 
Relationships 
239.5 286.0 150.0* 53.5 16.5 206.5 140.5 229.5 
Love Relationships 147.0 141.5 154.5 28.0 7.5 77.0 42.0 98.0 
Relationship 
Composite 
198.5* 327.5 161.0* 57.0 12.5* 206.5 121.5 234.0 
Community Safety 243.0 184.5* 188.5* 52.0 15.5 172.5 101.0 225.0 
Family Financial 
Security 
212.5 303.5 260.5 57.0 22.5 202.5 130.5 218.0 
Social Activities 230.0 324.0 193.0* 56.0 29.5 185.0 154.0 176.5 
Environmental 
Composite 
212.5 264.5 195.5* 52.0 19.0 208.0 115.0 195.0 
Supportive 
Relationship with 
GBT Staff 
278.5 252.0 240.0 35.5 19.5 193.0 142.0 204.0 
Positive Care 
Experience 
281.0 309.0 233.5 56.5 29.0 191.5 150.5 180.0 
Maintain Contact 
with GBT Staff 
273.5 305.5 295.0 43.5 31.0 205.0 154.0 228.5 
In-Care Composite 281.0 309.0 233.5 56.5 29.0 191.5 150.5 180.0 
Team Work 207.0* 311.0 191.5* 44.0 27.5 222.5 134.0 202.5 
Empathy 286.0 318.0 249.5 59.5 19.0 192.5 131.0 210.5 
Interdependent 
Problem-Solving 
174.5* 318.0 275.5 41.0 27.0 178.0 104.0 223.0 
Interactional 
Composite 
277.0 299.0 238.0 45.0 20.5 209.5 133.0 232.5 
High Self-
Expectations 
247.0 299.5 262.0 50.5 30.0 221.5 153.5 197.0 
‘Bouncebackability
’ 
208.0* 322.5 244.5 54.5 20.0 162.5 86.5 199.5 
Self-Efficacy 308.0 303.5 302.5 38.0 24.0 198.0 130.0 231.5 
Optimism 207.5* 313.0 224.0 50.0 28.0 201.5 155.0 196.5 
Self-Esteem 238.5 311.0 216.0 48.0 21.0 198.0 134.0 226.0 
Resourcefulness 180.5* 288.0 253.0 46.0 26.0 204.0 110.0 234.0 
Distress Tolerance 276.0 326.0 291.0 43.0 24.5 220.5 142.5 216.5 
Spirituality 249.5 245.5 226.0 40.0 28.0 197.5 105.5 202.0 
Personal Composite 194.0* 280.5 178.0* 51.0 29.5 216.5 89.0 212.5 
Global resilience 180.5 274.5 152.0* 38.0 15.0 182.0 115.5 183.0 
Number of 
Predictions 
8 1 11 0 2 0 0 0 
* p < .05 
a The indicator Reliable Employment was calculated only for care-leavers who were employed at 
the time of the one-year interview, while Diligent Education was calculated only for care-leavers 
who were studying at one-year, hence the smaller sample sizes. 
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The mean ranks for most of the significant statistics in Table 4 show that the groups of participants 
who met the outcome criteria had higher baseline resilience scores than those who did not meet the 
outcome criteria. The exceptions are the NEET scores, where the reverse is true, since NEET is the 
only negative indicator in this study. This means that, for statistically significant comparisons, 
higher resilience scores predict better outcomes. In addition, participants meeting the criteria for 
Self-Supporting Accommodation had lower scores on Interdependent Problem-Solving, meaning 
that they preferred an independent approach to solving problems. 
 
The outcome that was most frequently predicted by the resilience variables was NEET, which was 
predicted by 11 of the 29 resilience variables, followed by Self-Supporting Accommodation, which 
was predicted by eight. Four dichotomous outcomes were not predicted by any resilience measures 
(viz. Liveable Income, Drug & Alcohol ‘Free’, Crime ‘Free’, and Reliable Employment) and 
Education for Employment by only one.  
 
Table 5 integrates and summarises the findings from the previous two tables, identifying which 
outcomes are significantly predicted by each of the resilience variables. The resilience variables are 
connected to the PIE domain within which they are located, shown in Column 1. 
 
Table 5 
Outcomes predicted by each resilience variable 
 
PIE Domain Resilience Variables (at disengagement) Outcome Variables (at one year out of care) 
Relationship Family Relationships (4) Accommodation 
Family Relationships 
NEET 
Diligent Education 
Friends Relationships (3) Friends Relationships 
Health 
NEET 
Teacher Relationships (2) Accommodation 
Family Relationships 
Community Relationships (4) Accommodation 
Family Relationships  
Self-Supporting Accommodation 
NEET 
Role Model Relationships (2) Accommodation 
NEET 
Love Relationships (0) – 
Relationship Composite (5) Accommodation 
Family Relationships  
Self-Supporting Accommodation 
NEET 
Diligent Education 
Environmental Community Safety (3) Accommodation 
Education for Employment 
NEET 
Family Financial Security (3) Paid Employment 
Financial Security 
Family Relationships 
Social Activities (4) Accommodation 
Paid Employment 
Family Relationships  
NEET 
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PIE Domain Resilience Variables (at disengagement) Outcome Variables (at one year out of care) 
Environmental Composite (5) Accommodation 
Paid Employment 
Family Relationships 
Friends Relationships 
NEET 
In-Care Supportive Relationship with GBT Staff (1) Family Relationships 
Positive Care Experience (0) – 
Maintain Contact with GBT Staff (2) Family Relationships  
Friends Relationships 
In-Care Composite (1) Family Relationships 
Interactional Team Work (4) Well-Being 
Family Relationships 
Self-Supporting Accommodation 
NEET 
Empathy (1) Studying 
Interdependent Problem-Solving (1) Self-Supporting Accommodation 
Interactional Composite (2) Health 
Family Relationships 
Personal High Self-Expectations (0) – 
‘Bouncebackability’ (2) Love Relationship 
Self-Supporting Accommodation 
Self-Efficacy (0) – 
Optimism (5) Accommodation 
Financial Security 
Well-Being 
Family Relationships 
Self-Supporting Accommodation 
Self-Esteem (1) Well-Being 
Resourcefulness (2) Health 
Self-Supporting Accommodation 
Distress Tolerance (0) – 
Spirituality (2) Paid Employment 
Well-Being 
Personal Composite (3) Well-Being 
Self-Supporting Accommodation 
NEET 
Global Global Resilience Composite (4) Accommodation 
Family Relationships 
Friends Relationships 
NEET 
 
It can be seen in Table 5 that the number of outcome variables predicted by each resilience variable 
ranged from none to five. Twelve resilience variables, including four composite variables, predicted 
three or more outcome variables (indicated in bold typeface). Together, these 12 predictors cover all 
five PIE domains, except the in-care domain, with three quarters of them (8) in the outer 
environmental circle (see Fig. 1). Five of the 29 resilience variables did not predict any outcomes, 
viz. Love Relationships, Positive Care Experience, High Self-Expectations, Self-Efficacy and 
Distress Tolerance. 
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Fig. 1. Prominent resilience predictors in the person-in-environment framework (adapted from Van 
Breda, 2017, p. 250). 
 
6. Discussion 
The findings from this study suggest the importance and value of resilience processes as enablers of 
better care-leaving outcomes one year out of care. The independent living outcomes that appear to 
be particularly susceptible to the influence of resilience are varied. Accommodation and self-
supporting accommodation, which are ‘hard’ or tangible measures of one’s physical environment, 
were both predicted by a substantial number of resilience processes. NEET, which is a widely used 
and ‘objective’ measure of youth vulnerability, was similarly predicted by large numbers of 
resilience variables. But softer psychosocial outcomes, such as well-being, which is a personal 
intrapsychic variable, and family and friends relationships, which are interpersonal, were also 
predicted by several resilience processes. This suggests that resilience processes work in 
multisystemic ways, enabling significant advantages for care-leavers in multiple life domains, 
notably housing, education, employment, well-being and relationships. Masten (2014) argues that 
resilience science increasingly is confirming the multilevel and multisystemic nature of resilience. 
 
Resilience theory has often been critiqued for its over-emphasis on personal, intrapsychic 
mechanisms for overcoming adversity – a rhetoric of pulling oneself up by one’s bootstraps 
(Garrett, 2016). While our data show the importance of both personal and environmental factors, 
based on a person-in-environment measure of resilience, they also show the social environment to 
play a more prominent role in facilitating independent living outcomes than those at the personal 
end of the continuum. While three of the seven resilience variables in the relationship domain and 
all four of the variables in the environment domain were prominent, only two of the nine variables 
in the personal domain and one of the four in the interactional domain were prominent. This seems 
to confirm Ungar’s (2012) assertion that ecological resilience has greater explanatory power for 
positive outcomes than personal resilience, though we maintain, based on our data, that both 
personal and environment resilience processes are important and may well operate in interaction 
with each other. 
 
Among the prominent predictors in this study were the four in the environmental domain, viz. 
community safety, family financial security, social activities and the environmental composite 
scale. This highlights how environmental factors contribute to fostering care-leavers’ resilience, as 
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described by Ungar (2012) in his ecological approach. Community safety speaks about the youth’s 
perception of their home community as being low in crime and drugs and high in safety and 
security. Care-leavers who feel safe to live, work and socialise in their communities are likely to be 
healthier, have a greater sense of well-being, and have more resources and support available to them 
(Johns, 2011). This is especially true in South Africa, which is susceptible to higher levels of crime, 
and even more so in poorer areas. Family financial security is the youth’s perception that the family 
has sufficient money to cover their needs and does not worry or argue about money. With debt and 
money management problems common amongst care-leavers (Cashmore & Paxman, 2007) and the 
high prevalence of poverty in South Africa (Van Breda & Dickens, 2016), stable family financial 
security can play a critical role in promoting better outcomes. Social activities focus on hobbies that 
young people engage in a group context, thus developing relationships with others with similar 
interests in the community around the children’s home and in their home communities. Hobbies and 
leisure time activities have been found to be useful resilience resources in studies of youth in care, 
contributing to educational outcomes (Gilligan, 2007; Hollingworth, 2011) and creating 
opportunities for building social networks (Gilligan, 2008). These measures, which are about the 
youth’s experience and perception of properties of their home family and home community, 
contribute to tangible outcomes like accommodation, educational attainment, work performance, 
the youth’s personal finances and NEET, as well as improved relational outcomes with family and 
friends. This points to the contribution social structures can make to improved social relationships. 
 
Relationships also emerge as significant predictors of better independent living outcomes, which 
supports the oft-reported primacy of relationships in resilience research (e.g. Ebersöhn, 2013), as 
well as the importance of social capital for young adults in general (Pettit, Erath, Lansford, Dodge, 
& Bates, 2011) and for care-leavers in both Africa (Ucembe, 2013) and the Global North (Barn, 
2010). Relationships with family, home community and friends, as well as a composite measure of 
relationships, predict a diverse range of independent living outcomes. They are predictive of 
tangible outcomes like accommodation and NEET, and personal and behavioural outcomes such as 
diligence in education, as well as relational outcomes particularly with family. This further confirms 
the previous finding about the intersection of social structures and social relationships, but arguably 
from a different direction, namely that social relationships appear to be important in facilitating 
structural benefits to young people transitioning out of care, as well as personal outcomes. 
 
Resilience processes located in the interaction between care-leavers and their social environment, 
and in care-leavers themselves, while important, appear to contribute less to independent living 
outcomes. The social skill of working with others cooperatively in teams has important implications 
for accommodation, NEET, family relationships and well-being, suggesting that this social 
competence is an important asset that should be developed in young people while in care. Working 
cooperatively with others towards something bigger than themselves (Theron, Liebenberg, & 
Ungar, 2015), requires care-leavers to draw on a host of other important skills, such as listening, 
respecting others and promoting leadership, which support healthy relationships and job attainment. 
And the personal resilience processes of optimism or hopefulness of a young person in care has 
similarly important implications for accommodation, family relationships, well-being and financial 
security, because it contributes to positive future expectations in care-leavers (Sulimani-Aidan, 
2017). Resilient care-leavers who are optimistic are more likely to be effective problem solvers and 
thus find work and places to stay. A large Israeli study on care-leavers found that optimism 
positively correlated to adjustment once in the army (Sulimani-Aidan, Benbenishty, Dinisman, & 
Zeira, 2013). While these interactional and personal resilience processes are modest in their density 
within the PIE framework (only a quarter of the variables were prominent predictors of outcomes), 
they appear to play important cross-cutting roles in facilitating independent living outcomes across 
multiple domains of life. 
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The relative importance of the social ecologies of resilience is reinforced by the absence of results. 
Five resilience variables showed no significant predictions, three of which were in the personal 
domain of the PIE. None was environmental, and only one was relational (for love relationships, 
which were experienced by only a subset of the sample).  
 
Surprisingly, none of the in-care processes concerning the young person’s experience of being in 
care, which are located in the social environment, appeared to make a prominent contribution to 
one-year transitional outcomes. Only two outcomes were predicted by the in-care resilience 
processes – family relationships and, to a lesser extent, friends relationships – suggesting that the 
quality of in-care relationships generalises into other relationships, building and sustaining 
important social support systems. However, no other independent living outcomes were enabled by 
in-care processes. This is not to say that care is not important to a child while in care, but rather that 
this care may not be a significant determinant of how well the young person will do after they have 
left care. 
 
7. Limitations 
This study is limited by the small sample of 52 participants, which reduces statistical power and 
necessitates the use of non-parametric statistics. Furthermore, a large number of statistical tests 
were conducted – 551 in total, from 29 predictors and 19 outcomes. This raises the risk of Type I 
errors, i.e. the possibility that nonsignificant differences emerge as significant simply because of the 
many tests performed. These concerns are, to some extent, addressed by focusing only on resilience 
variables which predicted multiple outcomes (three or more), and by focusing less on the specific 
variables and more on the overall patterns of findings in relation to the person-in-environment 
framework in Fig. 1. In this way, caution is exercised in reaching detailed and specific conclusions 
based on a single statistical test. 
 
In addition, all the measures rely on participant self-reports, which raises the potential for bias in 
reporting (e.g. participants wanting to appear to be doing better or worse than is actually the case). 
This could not be corrected by triangulating with administrative data, because such data is not 
available in South Africa.  
 
A further limitation of this study is that the data are drawn from a single organization, GBT, 
although from multiple settings across three provinces in South Africa. Since the participants 
represent the entire population of young people leaving GBT’s care between 2012 and 2015 
(excluding those who dropped out during the first year out of care), the results can be generalized to 
all GBT care-leavers (provided there are no major changes to the GBT programme or the 
sociopolitical environment in South Africa). The results cannot, however, be generalized with 
confidence to other care-leavers in South Africa or elsewhere, particularly given that the GBT 
population is underrepresented by females.  
 
8. Conclusions & recommendations 
Three primary conclusions can be drawn from this study. First, the results are persuasive in arguing 
that there are resilience processes that facilitate better transitional outcomes for young people a year 
after leaving GBT’s residential programme. Outcomes that appear particularly susceptible to 
resilience processes are diverse: family relationships, NEET, accommodation, well-being and work 
performance. Second, the results suggest that a person-in-environment framework (or social-
ecological perspective) is useful for understanding these processes, as it appears that resilience 
processes at various levels of the framework (personal, interactional, relational, in-care and 
environmental) contribute in cross-cutting ways to independent living outcomes in various domains 
of life (personal, relational and contextual). And third, the results suggest that the most important 
contributors to better transitional outcomes are located in the social environment, more than in the 
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young person her or himself. In particular, environmental and relational resilience processes appear 
to be most prominent in predicting independent living outcomes a year after leaving care. 
 
It is likely that these conclusions are true for other care-leavers in South Africa, given that the 
socioeconomic context of youth in South Africa is the macro system into which all care-leavers 
transition (Graham & Mlatsheni, 2015) and given the uniform lack of policy and services for care-
leavers throughout the country (Van Breda & Dickens, 2016). This conclusion is supported in 
particular by the finding here that in-care resilience factors appear to play only a marginal role in 
facilitating transitional outcomes. As young South Africans transition out of care, it appears to be 
primarily resources in their wider social environment (notably family and community), rather than 
the children’s home, that facilitate their outcomes a year after leaving care. 
 
To what extent these results might hold true in the Global North is uncertain. It may be that the 
reliance on informal networks that emerges here (family, friends and community) is a result of the 
lack of statutory services and aftercare programmes. Perhaps in Northern Ireland, for example, 
where care-leavers receive statutory support from ages 16 to 21, as part of the 16 plus services 
(Northern Ireland, 2012), care-leavers draw more on formal supports than on the informal supports 
evidenced in this study, to facilitate better transitional outcomes. Comparative research is required 
to tease this out. 
 
Ongoing research in South Africa, and other countries in the Global South, is required to further 
understand the resilience processes contributing to transitional outcomes for care-leavers. 
Replications of this study are now underway in Ghana, Zimbabwe and Nigeria. If the findings here 
are replicated in these new studies, this would provide evidence that social-ecological resiliencies 
are particularly salient in resource-constrained contexts with an already vulnerable population of 
youth. 
 
Three main practice recommendations emerge from this study. First, the preponderance of 
resilience variables in the young person’s home community indicates the importance of helping 
young people preparing to leave care to establish connections back home. This can be through 
building relationships with family (broadly defined and including the wider extended family), 
friends (identifying and fostering relationships with friends who will support the young person and 
contribute to her/his ongoing growth and development) and community (e.g. getting to know one’s 
neighbours, schools, religious centres, and other community resources). By the time the young 
person transitions into a post-care community, the young person should already be well connected 
to this community at multiple levels. 
 
Second, the young person’s social skills should be developed while in care to enable her or him to 
work constructively and purposefully with others. The ability to work in teams and the optimism to 
believe that such relationships can be productive and useful appear to be important here. Research 
in South Africa suggests that care-leavers do indeed transfer the social skills learned while in care 
and adapt them to be fit-for-purpose in different social contexts (Mmusi & Van Breda, 2017). 
 
Third, there is a need to address structural issues in society at large, or at least in those communities 
to which young people return. In particular, attention is needed to community safety and family 
financial security, which may be proxies for broader issues around community socioeconomic 
development and well-being. Staff at a children’s homes are not in a position to do this themselves, 
but could liaise with other agencies in the care-leaver’s home community to advocate in this regard. 
This points to broader welfare concerns and macro policy and structural interventions to address 
wide scale social inequality (Patel, 2015). 
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This article set out to use resilience theory to explain the differences observed in independent living 
outcomes of care-leavers one year out of the care of a residential child care facility in South Africa. 
Results indicate that resilience theory, processes and research methods are useful in understanding 
the care-leaving journey. In particular, this study suggests that the social ecology of care-leavers is 
central and powerful in facilitating better transitional outcomes, warranting further investigation and 
prompting new foci in child and youth care practice. 
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